INTRODUCTION
The recent Malaysia Government decision of not absorbing the contract pharmacists into permanent positions in the civil services has caused outcry of more than 3000 non-appointed contract pharmacists in the Malaysian Ministry of Health (MoH). The whole chain of events can be traced back to September 2004 when compulsory public service for all newly registered pharmacists was first implemented, along with the enforcement of "Registration of Pharmacist Regulations 2004". 1 The contract scheme was introduced to address the backlog of pharmacy graduates waiting to do their housemanship.
The plight of short-term measure
Under the new regulations, fresh pharmacy graduates ought to first undergo a one-year pre-registration housemanship before they can be fully registered with the Malaysian Pharmacy Board. After that, the fully registered pharmacist will have to serve for one further year of compulsory service. Prior to September 2013, the stipulated duration of compulsory service was three years. With the wisdom of hindsight, it was shortened to one year compulsory service in order to release more pharmacist workforce to the private practice. 2 In order to reduce the prolonged waiting time for permanent government posting, MoH has resorted to offer the contract appointments for pharmacy graduates to undergo one-year housemanship training in MOH hospitals or health clinics. The first cohort of 512 graduates was appointed as contract pharmacists when it was first introduced in December 2016 and statistics indicates that up to 3500 contract pharmacists are now employed by MoH. This short-term measure is also intended to allow those public service scholars or interested graduates to work in MoH for a maximum period of three years to fulfil the registration requirements of the Registration of Pharmacists Act 1951. 1 Subsequently, the fully registered pharmacists have the option to work in the private sector in the pharmaceutical industry or community pharmacy or statutory bodies such as teaching hospitals (University Malaya Medical Centre, UKM Medical Centre etc), if they are not absorbed into permanent positions in the public service. practise as a fully registered pharmacist once completed and passed the one-year provisional training and qualifying examination governed by the Malaysian Pharmacy Board. Taking into account the growing Malaysian and pharmacist population, the ratio of pharmacist to population has reduced from 1:5290 in year 2005 to 1: 2185 in year 2016. 3 It must be noted that Malaysia, including countries such as Denmark, Singapore and Netherland, has yet to achieve the 1:1000 ratio needed for optimum patient care. This notion was echoed in the local newspapers report "Malaysia needs more pharmacists to meet future demands-Health Ministry". In fact, an estimated additional 18000 new pharmacists are required to reach the WHO recommended pharmacist to population ratio, which may take more than ten years to achieve. 4 
Pharmacist Workforce Capacity in Malaysia

Scope of Pharmaceutical Services in Private Sectors
In 2016, there were 187 private hospitals compared to 144 public hospitals in Malaysia. In addition, there were 73 private medium-size daycare centre and 10 private maternity hospitals operating in 2016. The current pharmacist workforce at MoH constituted 59% of the total pharmacist population in Malaysia. On average, only two to four pharmacists are currently employed in each private hospital, compared to average number of 80-120 pharmacists in a district public hospital and 150-200 pharmacists in a state general hospital. In fact, Kuala Lumpur General Hospital currently has 260-270 pharmacists to cater to the multi-disciplinary services including oncology, paediatrics and geriatrics care. It is postulated that many more vacancies will be created in tandem with the expansion of clinical roles of pharmacists, specifically in the area of medicine management. Public hospitals have established about 12 medicine management clinics managed by the pharmacist. 5 According to the Malaysia Health Minister, Datuk Seri Dr Dzulkefly Ahmad in his recent comments on the appointment of contract pharmacist into permanent establishment at MoH, that apart from working in MoH facilities, there is also good demand in the private sectors for registered pharmacists holding the Type A Poisons Licence. Under the statutory requirement of Poisons Act 1952 and Regulations, at least one Type A licensed pharmacist is required in every private hospital, private healthcare centre, community pharmacy, pharmaceutical or veterinary wholesaler, manufacturing or even in the importing and exporting industries. The licensed pharmacist is a registered pharmacist who holds the required license to dispense his/her duties related to all types of controlled medications, which in legal terms are known as "scheduled poisons" and approved by the Malaysia Poisons Board. 6 The emergence of medical tourism and private healthcare insurance have spurred the fast development of private hospitals. 7, 8 The growing number of private hospitals and role expansion of the pharmacist directly increases the demand of pharmacists in these private hospitals. But is the grass really greener on the private side? The standardization of PRP salary at about Malaysia currency MYR 2600 (equivalent to USD 620) at most private institutions is deemed less attractive compared to the PRP salary package as a grade junior (grade UF41) pharmacist in public service. Nevertheless, a big jump is expected upon the completion of PRP and being registered as a fully registered pharmacist in private sector. The expected salary could range from MYR 4500 to MYR 8000 (equivalent to USD 1080-USD 1910), inclusive of bonus, critical, housing and over-time allowances. In addition, pharmacists have the opportunity to be sent for accredited training on oncology services, medicine management, inventory control and hospital accreditation programme which also add value to their resume. Apart from training opportunity and room for salary increment, the career pathway for a pharmacist in private practice is also diverse and bright. In addition to the conventional role of working in an outpatient pharmacy and inpatient pharmacy unit, the pharmacists can foray into clinical services in the wards, therapeutic drug monitoring, clinical oncology pharmacy, medication adherence clinic as well as parenteral nutrition services. 9 A number of the chief operating officers and head of clinical services of some private hospitals in Malaysia are pharmacists, noting that there are opportunities to climb up the corporate ladder. Apparently, the glass ceiling effect for female pharmacists are blurred because many of the appointees are women. 9, 10 Notably, there is a clear advantage to kickstart one's career in the undergraduate years by affiliating oneself at a university that provide solid training in healthcare management and associated services such as community pharmacy, geriatric care and in pharmaceutical operations. The early exposure to hospital environment during rotational pharmacy attachment throughout the four-year pharmacy programme would definitely gap the transition period towards pre-registration training. Pharmacists are also a core team member in the pharmaceutical industry including the manufacturing sector not just because of the law requirement but also their expertise in formulation, production quality control, drug analysis, product registration and Good Manufacturing Practice (GMP). The scope of jobs that the pharmaceutical industry can offer to a pharmacist is wide and specific at the same time. For example, in a pharmaceutical manufacturing plant, as stipulated by the pharmacy law, it must employ a registered pharmacist for its licensure and operation. 6 The industrial pharmacist will ensure the compliance of legal requirement of import and export of medicine, GMP etc. The manufacturing plant also requires a pharmacist to supervise production and manage the regulatory affairs. Meanwhile, a pharmacist who is a pharmaceuticals sales representative, has in depth knowledge of the medicines or products, promote and sell the product to the healthcare professionals as well as build relationships with them. A research and development pharmacist is entrusted to perform drug formulations, develop novel products and supervise the research team. At an advanced level, the research and development pharmacist will oversee the development of new medicines, cosmetic or devices. The job entails him or her to collaborate with the product engineer, physician and clinical research officer to monitor the timeline, budget and safety and efficacy of the product. The chemical or physical characteristics of a new product and manufactured samples also should be analysed by a laboratory analyst with a pharmacy background. The laboratory analyst who is a pharmacist has better competitive edge because he or she has sound knowledge of national compliance regulations and standards for drug analysis. To add to that, there is another interesting option that one can consider is working as a military pharmacist with the Royal Medical and Dental Corps of Malaysian Army, Ministry of Defence. In conclusion, pharmacy is a dynamic healthcare profession that allow role expansion into patient-care, manufacturing, management as well as entrepreneurship. Across Ministry of Health facilities as well as private healthcare, the pharmacist's roles are transitioning from product-focus to direct patient care. The shift to patient medicine management has long been successfully implemented in developed countries, including Singapore and Australia, both at public and private facilities. The private sector provides a lucrative and promising platform for budding young pharmacists to build their career in healthcare. Fresh pharmacy graduates should explore this established career pathways especially during the time when the governmental postings are delayed. The private sector, arising from the holistic and multiplicity nature of practice, is certainly as rewarding and job-satisfaction fulfilling as the public sector because the pharmacists interact in their multifaceted role as dispenser, clinician, retailer and primary health advisor.
